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INTRODUCTION
Adolescence is a critical age for obesity
development. It is well known the risk associated
with obesity permanence in adulthood is higher
among obese adolescents than younger children1,2.
Parental inaccurate recognition of weight status is
a threat to healthy weight control and could lead to
a decreased emphasis in healthy eating and physical
activity.Lay definitions of “overweight” and “obese”
might differ from those of clinicians, and such
discrepancies can present cultural and social barriers
to communication between the health profession
and the public.Indeed, a considerable proportion
of parents fail to recognize that their children are
overweight or obese3.
Early recognition of overweight and obesity
can help guide interventions which could mitigate
morbidity and mortalityassociated to these
DOI: http://dx.doi.org/10.7322/jhgd.106000
conditions4. Parental role is essential in preventing
childhood obesity and will depend on parents’ ability
to recognize and manage their children’s weight
problems5. Health professionals should help parents
develop an accurate sense of their child’s body
weight and future health risks resulting from
overweight. Experts propose that primary
healthcare providers should be responsible for
detection and treatment of obese children and
adolescents6. Thus, primary care is an appropriate
setting for addressing lifestyle health behaviors
within a family involvement collaborative
partnership7.
There are major regional and individual
differences in obesity perception and natural history,
which can make generalizations about this problem
overly simplistic.
The aim of this study was to investigate
parental awareness about adolescent’s overweight
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Abstract
Objective: To evaluate  parental awareness and management of overweight and obesity in a sample
of low income adolescents registered in a primary health care center (PHCC) in Brazil. Method:
Among adolescents registered in the PHCC, 142 agreed to participate in this study and their body
mass index was calculated. Unaware of the anthropometric data, parents were visited at home and
asked to select a descriptor for their offspring’s body weight (underweight, about right, overweight,
and obese). Results: Seventeen adolescents were classified as overweight (12.0%) and 14 as
obese (10.0%). Among 17 overweight adolescents, 13 (76.5%) were accurately identified by their
parents in that condition, and among 13 obese adolescents, 12 (92.3%) were. Three parents of
overweight (23.1%) and five parents (41.6%) of obese adolescents tried to manage their offspring’s
weight problem with a healthcare provider support. Conclusions: Despite the fact that parental
recognition was relatively high in this population, our data revealed a low demand for interventionsto
reverse the adolescent’s overweight and obesity.
Keywords: obesity, adolescent, primary health care.
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and obesity and its relation to the weight problem
managing by parents in a low income population
attended in a Brazilian primary health care center
(PHCC).
METHOD
A cross-sectional descriptive case study was
carried out to address adolescents from 10 to 18
years registered in one PHCC in the city of Sao
Carlos, Sao Paulo, Brazil, 223,226 habitants.One
low income PHCC was randomly chosen with a
registered population of 2,268 clients from 608
families. The study was approved by the Federal
University of Sao Carlos Human Research and Ethics
Committee.
Demographic variables — Demographic
variables included in the present analyses were age
and sex.
Anthropometric data — Weight and height
were measured in the PHCC setting and body mass
index (BMI) was calculated as kg/m2. BMI below
percentile 5thfor age and sex was classified as
underweight, between percentile 5th and 85th as
normal, between 85th and 95th was considered
overweight, and BMI at or above the percentile 95th
was considered obesity8. The adolescents were kept
blind of their measures until after their parents
approach.
Perceived weight — Unaware of the
anthropometric data, parents were visited at home
and asked to select a descriptor for their offspring’s
body weight from the following list: underweight,
about right, overweight, and obese. The inclusion
criteria were father or mother who was primary
caretaker for the past two or more years9.
Managing weight by parents  — Having
identified a perception of overweight or obesity,
parents were asked if they had managed the
adolescent weight problem with a healthcare
provider support (classified as “yes” or “not”).
Parents were also requested to describe the weight
intervention characteristics when they occurred.
Statistical analysis — Results were presented
descriptively as percentage.Tables and calculations
were done utilizing Microsoft Office Excel 2007.
RESULTS
Two hundred and ninety eight adolescents
registered in the random PHCC were found. Out
of that, 142 (47.6%) teenagers and their parents
agreed to participate in this study.Out of the 142
teenagers, 67(47.0%) were male and 75 (53.0%)
were female. Seventeen were classified as
overweight (12.0%) and 14 as obese (10.0%).
The age, sexand BMI distribution was shown in
Table 1.
Table 1: Adolescents’ demographic information and BMI category
Information/Categories Number of Participants % of Participants
Sex Female 75 52.8%
Male 67 47.2%
Age 10-12 63 44.3%
13-15 52 36.7%
16-18 27 19.0




Among 17 overweight adolescents, 13
(76.5%) were identified by their parents. Out of
the 14 obese adolescents, 13 had their data
collected(one family changed its home address
during the study). Among 13 obese adolescents,
12 (92.3%) had their weight problem identified by
parents and one teenager was not considered obese
(Table 2).
Table 2: Parental Awareness and Managing in Adolescents’ Overweight and Obesity
Category Total % Perceived by % Managed by Parents Amongnumber Parents (total number) Perceived Ones (total number)
Overweight Adolescents 17 76.5% (13) 23.1% (3)
Obese Adolescents 13 92.3% (12) 41.6% (5)
Out of parents who perceived their child as
overweight or obese, three parents out of 13
(23.1%) with overweight children and five (41.6%)
out of 12 with obese children reported that they
managed their offspring’s nutritional status with
healthcare provider’s support (Table 2). Concerning
intervention characteristics, two overweight
adolescent received a personalized diet prescription
and the last one was oriented to reduce food
ingestion and to exercise. Out of the four obese
adolescents, three received a diet prescription and,
the last one, a drug for weight reduction. Neither
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of them had a scheduled follow-up to evaluate
weight or therapeutic adherence and outcomes.
DISCUSSION
Despite the efforts to convening all
adolescents registered in the PHCC, only 47.6%
appeared to participate in the present study. This
lack of interest of young people in a medical
assessment has been suggested in the literature
even in a primary health care setting10. Based on
this small sample size, either more in-depth
qualitative work would be needed regarding reasons
for perceptions or barriers to weight management
interventions, or more sites should be assessed to
provide a larger sample size. On the other hand,
the prevalence of overweight and obesity observed
in our convenient sample study is similar to that
described worldwide11. We found a higher
prevalence of overweight and obesity in female
adolescents compared to males, which is consistent
with data previous described in Brazil12,13.
Regarding parent’s perception about
overweight and obesity, the tendency to under-
estimate children’s overweight problems has been
described in the literature14. For example, two
previous studies showed that about 54-55% of
parents had an inadequate perception of their
children’s weight15,16. Surprisingly, we found that a
much higher percentage of parents were aware of
their adolescents´ overweight problems compared
to previous data.One possibility is that those
adolescents’ families who agreed to participate in
our study were already worried about their weight
condition, a bias of selection inherent to case
studies. Others hypothesis are that it would be
easier to identify a weight problem in an adolescent
compared to children, and/oralso the existence of
cultural differences inherent to Brazilian parents.
Future qualitative studies may better clarify this
finding.
Our data revealed a low index of parental and
healthcare center interventions to reverse
overweight and obesity in the studied adolescent
sample as described by Huang et al17 in US. This
was expected according to previous data which
pointed out that childhood overweight and obesity
treatment wasoverall neglected by their families and
physicians18.It is interesting to notice that the
families were aware of the weight problem, but this
was not always followed up by a search for health
assessment and therapeutic intervention.
Furthermore, the primary healthcare team
studied did not act effectively in the prevention and
treatment of adolescence weight problems as they
were expected to19. Similar to our findings, BENSON
and colleagues20 analyzed electronic medical
recorded data and concluded that a large
percentage of overweight and obese patients
remained undiagnosed by the health professional20.
Various barriers to identify and treat pediatric
overweight have been pointed out in previous
studies and could be occurring in our sample:
healthcare professionals’ inappropriate perception
of body size and weight status21, lack of training in
behavioral management strategies and parenting
techniques, no commitment to dealing with the
social causes22,23 and perception that there are
significant barriers to patient and family compliance
with advice18. GPs preference to referring to the
problem to specialized services in some situations
was also reported24. On the other hand, chart review
could not be the best way to identify recognition
and management of obesity by physicians.
Physicians may recognize obesity and even provide
counseling, but may not document this in charts
for a number of reasons. Furthermore, in
environments with high rates of obesity, physicians
could feel that it is futile to document obesity even
though they fully recognize the problem.
It has been difficult to help adolescents
successfully lose weight and maintain weight loss,
even when there is awareness of the problem25.
Parental and primary care teams’ involvement in
this effort is fundamental. Various demographic
factors and personal perceptions are associated with
parents and health professionals’ readiness to help
adolescents lose weight. Knowledge of these factors
may be beneficial to providers and program
developers when addressing pediatric overweight
and obesity and initiating new interventions25.
Although the results of this may not be
generalized for the Brazilian population and it is
limited by a small sample size and confined to one
city and socioeconomic stratum, this study address
a key issue poorly investigated in Brazil and in the
world as well.These findings may be particularly
important for clinicians and public health
policymakers who probably should go beyond
awareness promotion, addressing also possible
behavior and cultural factors related to effective
health habitmodification in this population26,27.
Moreover, as suggested by Boothet al28, health
professionals rather than simply labeling children
as overweight or obese should be more effective
by focusing on shared goals with parents.
CONCLUSION
Despite the fact that parental recognition of
their springs’ nutritional status was relatively high
in this population, our data revealed a low demand
for interventions to reverse the adolescent’s
overweight and obesity.
Our findings may influence new and larger
studies in the issue, focused upon parental
perception of adolescents’ weight in low-income
communities. In addition, our data may help health
managers and professionals to design programs that
not only draw attention to the weight problem itself,
but also provide a better strategy to address the
perception of this issue among patients, parents,
and health professionals involved in this prevalent
and important public health issue.
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Resumo
Objetivo: Avaliar o reconhecimento e o manejo por parte dos pais frente a situações de sobrepeso
e obesidade de adolescentes. Método: Entre os adolescentes de baixa renda cadastrados em um
centro de atenção primária à saúde no Brasil, 142 tiveram seu índice de massa corporal calculado.
Sem terem conhecimento dos dados antropométricos, os pais foram solicitados a selecionar um
descritor para o peso corporal de seus filhos (baixo peso, peso adequado, sobrepeso e obeso).
Resultados: Dezessete adolescentes foram classificados como sobrepeso (12.0%) e 14 como obesos
(10.0%). Entre os 17 adolescentes com sobrepeso, 13 (76.5%) foram corretamente identificados
por seus pais e, entre 13 adolescentes obesos, 12 (92.3%) foram identificados como tal. Três pais
de adolescentes com sobrepeso (23.1%) e cinco pais (41.6%) de adolescentes obesos procuraram
a ajuda de um profissional de saúde para tratarem o problema de peso de seus filhos. Conclusões:
O reconhecimento dos pais foi relativamente alto, porém, houve uma baixa demanda por intervenções
que pudessem reverter o sobrepeso e a obesidade dos adolescentes.
Palavras-chave: obesidade, adolescente, atenção primária à saúde.
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